HOUSE OF REPRESENTATIVES
Roll Call ‘
CORRECTIONS & PUBLIC SAFETY SUBCOMMITTEE

DATE:  [-2Xe-0

NAME PRESENT ABSENT/
'EXCUSED

REP. RAY HAWK, CHAIR

SEN. STEVE GALLUS, VICE CHAIR
SEN. KEITH BALES

REP. BILL BECK

REP. CYNTHIA HINER

REP. TRUDI SCHMIDT
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the M Lomm - &l’}/ééﬁ/ﬂf 14‘ /Dbb%f Q%Q’fy

Committee because of other commitments. I desire to leave my proxy vote with:
Citdy threr

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.
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Montana House of Representatives
Visitors Register

CORRECTIONS SUBCOMMITTEE  Date /) {QV/C 7

- Bill No. B Sponsor(s)

PLEASE PRINT PLEASE PRIN T PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testlmony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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Montana House of Representatives
Visitors Register

CORRECTIONS SUBCOMMITTEE Date |- 2l-07

Bill No. | Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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